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(54) ENDOSCOPIC TREATMENT INSTRUMENT 

C57)Abstract: 

PROBLEM TO BE SOLVED: To provide an endoscopic 
treatment instrument, by which an object capabfe of 
being created from the inside of an organ by means of 
endoscope is extended and also even a wide range of 
lesion part on a wall in the deep part of a celom or the 
deeply infiltrated lesion part especially difRcult to be 

SOLUTION: A treatment endoscope 23 and treatment 
too! units 35 and 37 are inserted to the inner hole of a 
too! introducing guide tube 21 to be inserted to the 
cetom so as to be freely retrogressing possible, the 
horizontal cross section shapes of the endoscope 23 
and the units are provided with an arc part with a 
diameter being a little smaller than that of the inner hole 
of the guide tube and the endoscope 23 and the units 
are assembled and inserted to the tool introducing guide 
tube. In this case, the horizontal cross section shape of 
the whole assembled body is constituted to be the one 
having the diameter being a little smaller tiian that of the 

inner hole of the guide tube. Then the treatment endoscope and the treatment tool units are 
inserted to the guide tube and used. 
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* NOTICES * 

JPO and }NPIT are not responsible for any 
damages caused by the use of this translation. 

1 This document has been translated by connputer. So the translation may not reflect the original 
precisely. 

2,**** shows the word which can not be translated. 
3Jn the drawings, any words are not translated. 
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CLAIMS 



[Claim(s)] 

[Claim 1]An endoscope therapeutic device constituting so that it may become shape 
characterized by comprising the following. 

A guide pipe for instrument derivation inserted into the abdominal cavity. 

At least one endoscope for treatment inserted in an inner hole of the above-mentioned guide 

pipe for instrument derivation enabling a free attitude. 

At least one treatment implement unit inserted in an inner hole of the above-mentioned guide 
pipe for instrument derivation enabling a free attitude is provided, Outline shape of a cross 
section of at least one thing has a portion of an arc of a path slightly smaller than a size of an 
inner hole of the above-mentioned guide pipe for instrument derivation among the above- 
mentioned endoscope and the above-mentioned treatment implement unit. When putting into the 
above-mentioned guide pipe for instrument derivation combining the above-mentioned 
endoscope and the above-mentioned treatment implement unit, it is a size whose longest size of 
a cross section of the combined whole is slightly smaller than a path of an inner hole of the 
above-mentioned guide pipe for instrument derivation. 
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I.This document has been translated by computer. So the translation may not reflect the original 
precisely. 

2>=ic** shows the word which can not be translated. 
3.1n the drawings, any words are not translated. 

DETAILED DESCRIPTION 



[Detailed Description of the Invention] 
[0001] 

[Field of the Invention]This invention relates to the endoscope therapeutic device which passes 
through the lesion part produced in the abdominal cavity, and is treated endoscopically. 
[0002] 

[Description of the Prior Art]When treating the lesion part produced in the abdominal cavity wall 
of digestive system organs, such as the stomach and the large intestine, how to pass through 
first and treat endoscopically can be considered. This inserts an endoscope into the abdominal 
cavity, inserts the treatment implement for an operation into the abdominal cavity through the 
channel for treatment implement insertion of the endoscope, and an operation is surgically 
performed on it out of the abdominal cavity. 

[0003] however, if a lesion part is large or the lesion part is carrying out until permeation deeply 
in the wall in [ this ] passing and performing an endoscopic surgical operation, it is unmanageable 
in many cases. In such a case, it will shift to the surgical operation with which it deals [ from ] 
outside the abdominal cavity, and an operation under laparoscopy and a laparotomy will be 
performed. 

[0004]By the way, as drawing 1 1 shows the insert portion 1 of the endoscope used in the 
conventional endoscopic surgical operation, it is a thing of composition of having connected the 
tip part 4 at the tip of the flexible tube part 2 via the curved pipe 3, and the channel 5 for 
treatment implement insertion is formed covering the overall length in this insert portion 1. The 
tip of the channel 5 for treatment implement insertion carries out an opening to the apical 
surface of the tip part 4, and it ranks with this opening and the observation port 6 and the 
lighting window 7 are allocated. 

[0005]And when treating the lesion part 9 produced in the wall of the stomach 8, the grip 
forceps 1 1 and the high frequency snare incision implement 1 2 are introduced through the 
channel 5 for treatment implement insertion of the insert portion 1 first inserted into the 
stomach 8, and it deals with the lesion part 9 surgically under an endoscope from the inside of 
the stomach 8. 
[0006] 

[Problem(s) to be Solved by the Invention]However, since the insert portion 1 of an endoscope 
is soft, even if it is going to hold the insert portion 1 in the state where it floated in the air in the 
swollen stomach 8, the tip part 4 will be unsteady, and it will be in an unstable state. Therefore, 
the insert portion 1 is made to meet a stomach internal surface, and is pushed, the tip part 4 is 
brought close to the lesion part 9, carrying out positioning maintenance of the insert portion 1 
with stomach walls, and the method of performing treatment is taken. For this reason, since it 
was in a difficult situation, the portion of the lesion part 9 being seen from the width along a 
stomach wall surface, and, grasping the overview of the lesion part 9 as a result took the 
measures of the lesion part 9 difficult. And since an observation system and a treatment system 
become near, if it is going to observe the whole lesion part 9 and the tip part 4 of an endoscope 
is separated from the lesion part 9, the tip of a treatment implement will become far, the tip of a 
treatment implement will be unsteady, and the inconvenience of it becoming impossible to hold 
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the lesion part 9 etc. will arise. Conversely, if the tip of the insert portion 1 is brought close to 
the lesion part 9 as a treatment implement does not tend to be unsteady, since a field angle will 
become narrow, a part of lesion part 9 will not be visible. 

[0007]In addition, since it is what is used only by inserting the treatment implement used here in 
the channel 5 for treatment implement insertion provided in an endoscope, the whole treatment 
implement needs to be thin and, as a result, the waist of a treatment implement is lost. For this 
reason, it is dealing with the tumor of the large range, a large polyp, etc. to deficiency in 
performance. 

[0008]Then, although it is thought that what is necessary is just to insert the endoscope for 
observation and a treatment implement into the abdominal cavity independently, if it does so, the 
serious inconvenience that treatment operation which a treatment implement separates and 
considers from the visual field range of an endoscope cannot be performed will occur. 
[0009]If a treatment implement and an endoscope are kept from separating using a guide pipe 
like an exaggerated tube or a sliding tube. As a result of inserting two things into one guide pipe, 
it will be in the so-called state of a swine nose, and a thick guide pipe with the inside diameter 
more than the circumscribed circle of the outer diameter of an endoscope and the outer 
diameter of a treatment implement will be needed. However, since the inside diameter has 
restriction naturally actually at the abdominal cavity, the outer diameter in the direction of a 
guide pipe cannot be made thick, but since an endoscope and a treatment implement can use 
only the thing of a thin outer diameter, the inconvenience that observation capability and 
treatment capability will fall occurs. It becomes difficult to deal with the large lesion part 9 which 
requires a large-scale operation especially, or the lesion part 9 which permeated deeply. 
[OOlOjAs drawng^ 1^^^^^^ later shows on the other hand, through the one channel 18 for 

and the high frequency snare incision implement 12 are introduced and it is made to project in 
the abdominal cavity, the interval of two treatment implements projected from the tip part 4 of 
the endoscope becomes narrow, and it will become very difficult to deal with the lesion part 9 
located ahead of the tip part 4 of an endoscope. 

[001 IjAs draw ing 1 1 shows, the two channels 5 for treatment implement insertion are formed in 
an endoscope. There is no change in the interval of the treatment implement projected from the 
interval of the two channels 5 provided in the tip part 4 of the endoscope even if it was a case 
of the form which inserts in two treatment implements individually through the separate channel 
5 being narrow from the first becoming narrow intrinsically. It is difficult to deal with the large 
lesion part 9 which requires a large-scale operation especially, or the lesion part 9 which 
permeated deeply, 

[0012]If a treatment implement tends to be inserted in the channels 5 and 18 for treatment 
implement insertion of an endoscope and it is going to deal with the lesion part 9, as a result of 
projecting a treatment implement to the narrow field between the lesion part 9 and the tip part 4 
inevitably, the view of the lesion part 9 which the treatment implement tends to observe will be 
barred. And the illumination light emitted from the two lifting windows 7 hits on the surface of a 
treatment implement, shines, and makes the lesion part 9 hard to see. Conversely, if it is made 
to make one illumination light emit from the one lighting window 7, the shadow of a treatment 
implement will be made and the picture by the side of a shadow will become hard to see. 
[0013] Draw ing 12 shows the example which deals with the lesion part 9 produced in the wall of 
the intestinal tract 15, an observation direction is a thing of accepting reality and the endoscope 
used in this case has the one channel 18 for treatment implement insertion with a large path in 
that insert portion 1 . Even in this case, it is hard to do ** and treatment that it is hard to carry 
out front view of the lesion part 9. In order to insert in two or more treatment implements 
through the one channel 18 for treatment implement insertion, it is necessary to make the tip 
part of each treatment implement small and, and a thin thing is required also for the sheath 
portion of the back part. For this reason, generally the waist becomes weak and it comes to be 
hard to deal with the large lesion part 9 which requires a large-scale operation especially, or the 
lesion part 9 which permeated deeply. 

[0014]By Japanese Patent Application No. No. 43875 [ 53 to ], the channel for treatment 
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implement insertion and a means to make the method of the axial outside of the supervisor for 
insertion guides deflect the tip part of a flexible optical viewing tube are prepared for the 
supervisor for insertion guides of an endoscope, and what improved is describing the treatment 
performance. 

[0015]However, in the thing of this Japanese Patent Application No. No. 43875 [ 53 to ], it 
cannot let the large-sized treatment implement near the outer diameter of the insert portion of 
an endoscope pass. The portion of the handle of the treatment implement which passes the 
forceps insertion channel of an endoscope was thin and soft, and insufficient for being unable to 
tell the big power of taking a measure at a tip, but raising treatment performance more. 
[001 6]A taxiing way is attached to the outer wall of an endoscope at JP,51-1 49985, U, an outer 
cylinder tube is inserted in the inside of the body through that taxiing way, and what inserted in 
the suture instrument in this outer cylinder tube is proposed. However, since the endoscope and 
the outer cylinder tube are connected by the taxiing way if it is in the thing of this JP,51- 
149985,U, an outside becomes a thing of a thick complicated form and the insertion nature of an 
endoscope is inferior. 

[001 7]The place which this invention is made paying attention to each above-mentioned 
situation, and is made into the purpose, The object with which it can deal from the organ inside 
by an endoscope is expanded, and can avoid the treatment from the organ outside by the 
operation under laparoscopy or a laparotomy as much as possible, and. It is possible to carry out 
easily also about former especially the treatment of the lesion part of the large range of the wall 
in the inner part of [ difficult ] the abdominal cavity, or the lesion part which permeated deeply, 
and, as a result, it is in reducing the burden and risk of diffusion of a patient's duration of 
hospitalization and expense, pain, a scar, and a cancer cell, etc. 
[001 8] 

[Means for Solving the Problem and its Function]A guide pipe for instrument derivation with 
which an endoscope therapeutic device of this invention is inserted into the abdominal cavity. At 
least one endoscope for treatment inserted in an inner hole of the above-mentioned guide pipe 
for instrument derivation enabling a free attitude, At least one treatment implement unit inserted 
in an inner hole of the above-mentioned guide pipe for instrument derivation enabling a free 
attitude is provided. Outline shape of a cross section of at least one thing has a portion of an 
arc of a path slightly smaller than a size of an inner hole of the above-mentioned guide pipe for 
ins'b'ument derivation among the above-mentioned endoscope and the above-mentioned 
treatment implement unit. It constituted so that the longest size of a cross section of the 
combined whole might become the shape which has a size slightly smaller than a path of an inner 
hole of the above-mentioned guide pipe for instrument derivation, when putting into the above- 
mentioned guide pipe for instrument derivation combining the above-mentioned endoscope and 
the above-mentioned treatment implement unit. 

[0019]Then, the above-mentioned guide pipe for instrument derivation is inserted in a periphery 
of an endoscope inserting part beforehand inserted, for example into the abdominal cavity, when 
using an endoscope therapeutic device of this invention, after this, that endoscope inserting part 
is inserted into the abdominal cavity, continuously, that endoscope inserting part is made to 
meet and a guide pipe for instrument derivation is inserted into the abdominal cavity. Next, he 
once draws out an endoscope and undergoes an operation by inserting the following endoscopes 
for treatment and treatment implement units. 
[0020] 

[Embodiment of the Invention][A 1st embodiment] A 1st embodiment of this invention is 
described with reference to drawing 1 

[0021](Elements of the Invention) 21 are the guide pipe for instrument derivation formed in the 
shape of a cylindrical shape among drawing 1 , and this guide pipe 21 for instrument derivation is 
inserted in the periphery of the insert portion of the endoscope which is not illustrated, and is 
derived in the abdominal cavity by considering the insert portion of that endoscope as a guide. 
The guide pipe 21 for instrument derivation is formed of the existing flexible long picture tubular 
member. The hard reinforcement pipe 22 is attached at the tip of the guide pipe 21 for 
instrument derivation. As for the guide pipe 21 for instrument derivation, internal and external 
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paths including the reinforcement pipe 22 are equally formed covering the overall length. 
[0022]The endoscope 23 (it is hereafter called the endoscope for treatment) only for [ of one ] 
treatment specially made for the purpose of observation of treatment operation and the two 
guide pipes 24 for treatment implements are independently inserted in the inner hole of the 
above-mentioned guide pipe 21 for instrument derivation, respectively. Insertion arrangement of 
the attitude of these three instruments is made free into the guide pipe 21 for instrument 
derivation together or individually. The lateral cross sectional shape of the total becomes an 
approximate circle form, and the outline shape (it is also called lateral cross sectional shape) of 
the cross section of three instruments is constituted so that the straight part of those 
instruments may be together put by the relation which is crowded and arranged so that it may 
approach (the case where it contacts is included) and with which it was filled up. and, If small 
among the three above-mentioned instruments. The outline shape of the cross section of the 
thing of one When putting into the above-mentioned guide pipe 21 for instrument derivation 
combining the three above-mentioned instruments with the portion of the arc of a path slightly 
smaller than the size of the inner hole of the above-mentioned guide pipe 21 for instrument 
derivation, the longest size of the cross section of the combined whole a size sli^tly smaller 
than the path of the inner hole of the above-mentioned guide pipe 21 for instrument derivation. 
It is constituted so that it may become the shape which it has. 

[0023]The insert portion 25 of the above-mentioned endoscope 23 for treatment consists of the 
tip part 26, the bend 27, and the flexible tube part 28. and, similarly the lateral cross sectional 
shape of this insert portion 25 is formed in semicircular shapes covering that abbreviated overall 
length, the radius of the arc part in the lateral cross sectional shape of the insert portion 25 is 
slightly formed small rather than the radius of the inner hole of the above-mentioned guide pipe 
21 for instrument derivation — the above-mentioned insert portion 25 — the field of the 
semicircle of the inner hole of the guide pipe 21 for instrument derivation — abbreviated — it is 
arranged densely and inserted in order, enabling a free attitude. 

[0024]An observing means and an illumination method are incorporated like the common 
endoscope to the tip part 26 of the endoscope 23 for treatment (not shown [ both ]), and the 
observation lens 29 and the illumination lens 30 of an iliumination method of the observing means 
are allocated in the apical surface of the tip part 26. 

[0025]Each guide pipe 24 for treatment implements is formed covering the overall length of the 
existing long picture tubular member of the flexibility in which the lateral cross sectional shape is 
one fourth of the sectors of a circle, and the hard reinforcement pipe 24a is attached at the tip 
of these guide pipes 24 for treatment impiements. As for the guide pipe 24 for treatment 
implements, the internal and external path is equally formed covering the abbreviated overall 
length including the reinforcement pipe 24a. The radius of the arc part in the lateral cross 
sectional shape of each guide pipe 24 for treatment implements is more slightly [ than the radius 
of the inner hole of the above-mentioned guide pipe 21 for instrument derivation ] small, and — 
the lateral cross sectional shape of the combined whole becomes approximately semicircular 
shapes by combining the two guide pipes 24 for treatment implements — the field of the 
semicircle of the inner hole of the above-mentioned guide pipe 21 for instrument derivation — 
abbreviated — being arranged densely — and the inside of the above-mentioned guide pipe 21 
for instrument derivation — the whole — and it is individually inserted in order, enabling a free 
attitude. 

[0026]As for the one endoscope 23 for treatment and the two guide pipes 24 for treatment 
implements which are arranged as mentioned above in the inner hole of the above-mentioned 
guide pipe 21 for instrument derivation, the lateral cross sectional shape of total of the three 
things becomes an approximate circle form. The straight part of those insides to join approaches, 
and it is combined comparatively densely, and is arranged in the above-mentioned guide pipe 21 
for instrument derivation, enabling a free attitude on the whole and an individual target. 
[0027]Each guide pipe 24 for treatment implements is provided with the bend 31 which has the 
curve function to incurvate each in the 4 of the 2-way of a longitudinal direction, or the direction 
of four directions directions. When compulsorily incurvated by the operation by the side of a 
hand, the bend 31 can move the tip end part of the guide pipe 24 for treatment implements 
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vertically and horizontally, or can change direction of the tip of the guide pipe 24 for treatment 
implements. 

[00283The bend 31 of the guide pipe 24 for treatment implements may be constituted combining 
two or more curved portions, in order to obtain various deflections or turning. For example, it is 
convenient when it is made to perform the curve which curves to the direction which spreads a 
hand side portion right and left, and turns a tip side portion inside, and dealing witii the lesion 
part 39, as dravying 1 shows. 

[0029]A treatment implement required for the grip forceps 32, the therapy of high frequency 
snare incision implement 36 grade, etc. is individually inserted in each guide pipe 24 for 
treatment implements. The grip forceps 32 is inserted in the left-hand side guide pipe 24 for 
treatment implements, the one treatment implement unit (treating apparatus) 35 is constituted, 
the high frequency snare incision implement 36 is inserted in the right-hand side guide pipe 24 
for treatment implements, and another treatment implement unit (treating apparatus) 37 consists 
of these embodiments. 

[0030]Each above-mentioned treatment implement unit shall be included also when the 
treatment implement of the grip forceps 32 or high frequency snare incision implement 36 grade 
is independent. 

[0031 ](An operation and an effect) The case where the endoscopic surgical operation which 
excises the lesion part 39 produced in the wall of the stomach 38 using the endoscope 
therapeutic device of this 1st embodiment is performed is explained- First, for example, a farge 
diameter does not illustrate comparatively in the stomach 38, an elasticity endoscope is inserted^ 
and it derives until that tip end part becomes near the lesion part 39, sliding the guide pipe 21 
for instrument derivation which carried out the exterior to the insert portion of this endoscope 
beforehand along with the insert portion of that elasticity endoscope. Then, only the above^ 
mentioned endoscope is sampled, maintaining the posture after the guide pipe 21 for instrument 
derivation inserts. 

[0032]Next, as a flat part suits mutually, the one endoscope 23 for treatment and the two guide 
pipes 24 for treatment implements are bundled cylindrical, and these are inserted in the inner 
hole of the guide pipe 21 for instrument derivation together. And the tip end part of the 
endoscope 23 for treabnent and the guide pipe 24 for treatment implements is projected from 
the tip opening of the guide pipe 21 for instrument derivation. Then, the grip forceps 32 is 
inserted in the right-hand side guide pipe 24 for treatment implements, and the high frequency 
snare incision implement 36 is inserted in the left-hand side guide pipe 24 for treatment 
implements. 

[0033]Subsequently, as drawing 1 shows, attitude operation of the grip forceps 32 and the high 
frequency snare incision implement 36 inserted in the right-hand side guide pipe 24 for 
treatment implements and the left-hand side guide pipe 24 for treatment implements is carried 
out. Positioning operation at the tip of the grip forceps 32 and the high frequency snare incision 
implement 36 is performed by using the curve function of each guide pipe 24 for treatment 
implements, and carrying out curving operation of the bend 31 of the guide pipe 24 suitably, 
[0034]Hang the loop part of the snare wire 36a of the high frequency snare incision implement 
36 on the lesion part 39 by performing such operation, and. The root portion of the lesion part 39 
is narrowed down witii the snare wire 36a of the high frequency snare incision implement 36, 
grasping the lesion part 39 by the grip forceps 32, and making it upheave, high frequency is 
energized on the snare wire 36a, and the lesion part 39 is excised. 

[0035]Under the present circumstances, since it can be operated observing the position of the 
state of the lesion part 39, the grip forceps 32, and the high frequency snare incision implement 
36, and a motion with the endoscope 23 for treatment which became independent of the 
treatment implement units 35 and 37, treatment can take a measure promptly easily. 
[0036]Since the observation function by the endoscope 23 for treatment and a curve function, 
and the treatment function and curve function by the treatment implement units 35 and 37 are 
independently required like the above, the tip part 26 of the endoscope 23 for treatment can be 
located on slant to the lesion part 39. A motion, a position, etc. of the lesion part 39 and the 
treatment implement units 35 and 37 can be observed, and the overview of treatment operation 
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can be grasped certainly. And since the position of each instrument is stably held by the guide 
pipe 21 for instrument derivation, treatment of the lesion part 39 can be performed certainly and 
promptly, 

[0037]Of course, since the position of the treatment implement units 35 and 37 can be chosen 
freely and is not made to approach superfluously, the observation visual field of the endoscope 
23 for treatment is not barred. Since it can avoid that the view which it is going to observe goes 
into the shadow of the treatment implement units 35 and 37 as much as possible, it is 
observable by a clear picture. 

[0038]Since the curve function is attached also to the guide pipe 24 of the treatment implement 
units 35 and 37, the distance of two treatment implements can be used fully detaching it. 
Therefore, operativity is good, and even if it is the large lesion part 39 which serves as a large- 
scaie operation especially, and the lesion part 39 which permeated deeply, it is possible to cope 
with it easily. 

[0039]Since a treatment implement can be moved to a right-and-left transverse direction, a 
body wall can be developed in a transverse direction and the extended part can be applied also 
to various treatment of the electrotome cutting it open, for example. 

[0040][A 2nd embodiment] A 2nd embodiment of this invention is described with reference to 
drawing 2 . 

[0041](Elements of the Invention) In this embodiment, the lateral cross sectional shape of the tip 
part 26 of the endoscope 23 for treatment inserted in in the above-mentioned guide pipe 21 for 
instrument derivation is circular, and, on the other hand, the lateral cross sectional shape of the 
bend 27 of the insert portion 25 and the flexible tube part 28 makes only the upper part 
semicircle shape. The bend 27 and the flexible tube part 28 of the insert portion 25 are the 
shape from which that bottom half was excised, and form the space 41 for storage in which the 
one guide pipe 24 for treatment implements later mentioned by the space part after this excision 
is inserted. 

[0042]The tip of the channel 42 for insertion (treatment implement insertion pipeline) other than 
the observation lens 29 of an observing means and the illumination lens 30 of an illumination 
method is carrying out the opening to the apical surface in the tip part 26 of the above- 
mentioned endoscope 23 for treatment. This channel 42 for insertion is formed covering the 
overall length of the insert portion 25. The observation lens 29 is located in the comparison 
bottom part in the apical surface of the tip part 26, and is arranged here, and the illumination 
lens 30 is located in the right and left near it, and is arranged. Furthermore, the tip opening of 
the channel 42 for insertion is arranged to the part comparatively located in the upper part. That 
is, the tip opening of the channel 42 for insertion is located above the observation lens 29 and 
the space 41 for storage, and is arranged 

[0043]The sectional shape is formed covering the overall length of the existing long picture 
tubular member of flexibility with the sectional shape of the semicircle sector, and the above- 
mentioned guide pipe 24 for treataient implements is constituted by the shape inserted in by 
suiting in the space 41 for storage of the above-mentioned endoscope 23 for treatment. That is, 
the lateral cross sectional shape of total when it inserted in and stores so that the guide pipe 24 
for treatment implements may be won in the space 41 for storage becomes an approximate 
circle form. Both instruments are together put by the relation densely arranged in the state 
where the straight part of both instruments touches, it collects in the above-mentioned guide 
pipe 21 for instrument derivation, and it is constituted so that it can insert in together. 
[0044]Carry out a deer, and the lateral cross sectional shape of the guide pipe 24 for treatment 
implements is semicircular shapes, and These semicircular shapes, Each instrument comprises 
lateral cross sectional shape which combined the circle and the straight line so that the lateral 
cross sectional shape with which the semicircular shapes of the lateral cross sectional shape of 
the portions of the bend 27 of the endoscope 23 for treatment and the flexible tube part 28 were 
doubled may serve as an approximate circle form and the circular outer diameter of this total 
may become smaller than the inside diameter of the above-mentioned guide pipe 21 for 
instrument derivation. 

[0045]The guide pipe 24 for treatment implements has the bend 31 which has a curve function 
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like a 1st embodiment mentioned above, and is compulsorily incurvated to the bend 31 by the 
operation by the side of a hand. 

[0046](OPERATION) It is combined with the form which the guide pipe 24 for treatment 
implements won over to the space 41 for storage of the one endoscope 23 for treatment by this 
embodiment, and both instruments are packed in the guide pipe 21 for instrument derivation, and 
it is made to insert. 

[0047]Then, the guide pipe 21 for instrument derivation is similarly introduced in the abdominal 
cavity with a 1 st embodiment having described, the tip end part of the endoscope 23 for 
treatment and the guide pipe 24 for treatment implements is projected from the tip of the guide 
pipe 21 for instrument derivation, and further, curve to the down side, and the guide pipe 24 for 
treatment implements is made to secede from the space 41 for storage, and is carried forward to 
the front. 

[0048]And as drawing 2 shows, the grip forceps 32 is inserted in through the channel 42 for 
insertion of the endoscope 23 for treatment, the scissors forceps 44 are inserted in the guide 
pipe 24 for treatment implements, and the technique which excises the lesion part 39 is 
performed. 

[0049]The grip forceps 32 is inserted in through the channel 42 for insertion of the endoscope 

23 for treatment, and as a 1st embodiment described, the high frequency snare incision 
implement 36 can be inserted in the guide pipe 24 for treatment implements, and high frequency 
excision of the lesion part 39 can also be performed. 

[0050](EFFECT OF THE INVENTION) In spite of inserting two or more instruments since those 
tip parts are not divided when tJie back puts the endoscope 23 for treatment, and the guide pipe 

24 for treatment implements into the guide pipe 24 for treatment implements and they are made 

it in this embodiment, two or more instruments cannot become scattering easily, and there are 
little connection and insertion resistance and they tend to insert two or more instruments in the 
guide pipe 21 for instrument derivation. 

[0051]Since one is used as the guide pipe 24 for treatment implements, it is possible to enlarge 
the occupation space and the building envelope of the guide pipe 24 can be enlarged compared 
with the thing of a 1st embodiment. Therefore, it can be used, being able to insert a large 
treatment implement. 

[0052]In the case of an embodiment [ 1st ], it was mainly made to perform treatment operation 
from the transverse direction, but since treatment operation can be performed from a lengthwise 
direction in this embodiment, and the membrane which was able to do a tumor is pulled by the 
grip forceps 32 and upheaved greatly, the technique of exfoliating with the scissors forceps 44 is 
easy. 

[0053]Since the tip part 26 of the endoscope 23 for treatment can be enlarged, it is easy to be 
able to incoii^orate a big observation optical system and an illumination-tight study system, and 
to heighten those capability. 

[0054][A 3rd embodiment] A 3rd embodiment of this invention is described with reference to 
drawin g 3. 

[0055](Elements of the Invention) In this embodiment, the insert portions 25 of the endoscope 
23 for treatment inserted in in the above-mentioned guide pipe 21 for instrument derivation is 
[ the lateral cross sectional shape including the tip part 26 ] upper semicircular shapes. The 
lateral cross sectional shape of the guide pipe 24 for treatment implements with a curve function 
is lower semicircular shapes like a 2nd embodiment mentioned above. The lateral cross sectional 
shape of total when the straight-line portions of the insert portion 25 and the guide pipe 24 for 
treatment implements are Joined mutually becomes an approximate circle form, and in the state 
of the combination which the fiat part of both instruments joined, it is constituted so that it can 
insert in in the above-mentioned guide pipe 24 for treatment implements, 
[0056]The observation lens 29 of an observing means and the illumination lens 30 of an 
illumination method arrange in the lower surface part (portion suitable for the interface side with 
the guide pipe 24 for treatment implements) of the tip part 26 in the insert portion 25 of the 
above-mentioned endoscope 23 for treatment forward and backward, and allocate in it. This 
endoscope 23 for treatment has become lateral view observation and the side type form 
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which perform lateral view lighting. 

[0057]The tip of the light guide fiber which the imaging means of the solid state image pickup 
device etc. which are not illustrated is provided inside the above-mentioned observation lens 29, 
and is not illustrated inside the illumination lens 30 is arranged. The above-mentioned light guide 
fiber receives the tight from the light equipment which similarly is not illustrated from tiie hand 
side distal end, transmits the light to the illumination lens 30 towards the side, and illuminates 
the inside of the abdominal cavity. 

[0058]The exit 42a of the channel 42 for insertion is formed in the undersurface part of the tip 
part 26 in the insert portion 25 of the endoscope 23 for treatment, and the treatment implement 
lift tabie 43 which bends a treatment implement possesses in this exit 42a. The treatment 
implement lift table 43 is pivoted by the tip part 26 within the limits of the predetermined angle, 
enabling free rotation. And although the treatment implement lift table 43 is in the posture which 
lodged and was stored in the exit 42a, if the ** top control lever provided in the final controlling 
element which the endoscope 23 for treatment does not illustrate is rotated, it will usually carry 
out on by towage of the top wire (not shown) interlocked with this. It is the composition 
same about other composition as the thing of a 1 st embodiment mentioned above or a 2nd 
embodiment. 

[0059](OPERATION) Like an old example^ beforehand, using the endoscope which is not 
illustrated, the guide pipe 21 for instrument derivation is inserted into the abdominal cavity, and 
is detained so that a tip may come near the lesion part 39. The insert portion 25 and the guide 
pipe 24 for treatment implements of the endoscope 23 for treatment are assorted, and the guide 
pipe 21 for treatment implement appliance implement derivation is shifted so that a tip may be 
back located rather than the observation lens 29 of the endoscope 23 for treatment. Both the 
insert portion 25 of the endoscope 23 for treatment and the guide pipe 24 for treatment 
implements are inserted into the guide pipe 21 for instrument derivation together with this state, 
observing the wal! of the guide pipe 21 for instrument derivation with the endoscope 23 for 
treatment. 

[OOBOjThe tip part 26 of the insert portion 25 of the endoscope 23 for treatment projects from 
the tip of the guide pipe 21 for instrument derivation, A body cavity wall appears with the 
endoscope 23 for treatment, incurvating the bend 27 of the endoscope 23 for treatment, if it 
checks that the tip part 26 has projected from the tip of the guide pipe 21 for instrument 
derivation, the insert portion 25 is rotated suitably and the lesion part 39 is observed from right 
above. At this time, the guide pipe 24 for treatment implements is also rotated together with the 
insert portion 25; 

[0061]Next, the loop wire 36a of the high frequency snare incision implement 36 is hung on the 
lesion part 39, inserting the high frequency snare incision implement 36 in the guide pipe 24 for 
treatment implements, incurvating the treatment implement guide pipe 24, or making it move, and 
making the high frequency snare incision implement 36 move suitably further. Then, the 
treatment implement 32, for example, a grip forceps, is inserted in the channel 42 for insertion of 
the endoscope 23 for treatment, and a tip part is projected in the abdominal cavity from the exit 
42a. Pushing so that the lift table 43 may furthermore be suitably carried out on ** and the 
sheath tip end part of the grip forceps 32 may be bent to the side, by the grip forceps 32, the 
lesion part 39 is held and the lesion part 39 has been pulled. Then, the loop wire 36a of the high 
frequency snare incision implement 36 is tightened and energized, and the lesion part 39 is 
excised. 

[0062](EFFECT OF THE INVENTION) Since the side type thing which observes the side is 
used, the endoscope 23 for treatment here can observe the lesion part 39 from right above, and 
it turns out easily that the loop wire 36a of the high frequency snare incision implement 36 has 
been to the circumference of tiie lesion part 39. Operation of holding the lesion part 39, and 
operation which has pulled the lesion part 39 can be ensured observing all of operation that 
fasten the loop wire 36a, and can improve the certainty of treatment. Since two more treatment 
implements can be operated independently, there is little redo by failure. 

[0063]Although the observation direction of the endoscope 23 for treatment used the angle of 
90 degrees to the axis of the longitudinal direction of the endoscope 23 in this embodiment, 
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depending on the part of the lesion part 39, it may be made back strabism, or may be made front 
strabism. The kind of treatment implement combined and used is also pulled up with the tag of a 
clip, the electrotome, and the shape of T type, and is omitted with a laser probe, or various 
things can be considered. It may be made to use the two guide pipes 24 for treatment 
implements like [ in the case of a 1st embodiment mentioned above ]. 

[0064][A 4th embodiment] A 4th embodiment of this invention is described with reference to 

dravying 4. 

(Elements of the Invention) In this embodiment, it is an example of the treatment implement unit 
which used the suction tube 51 with a curve function which formed at the tip the transparent 
and flexible cap 50 made of urethane resin into which the tip was cut aslant instead of the guide 
pipe 24 for treatment implements, the endoscope 23 for treatment — the outline shape of the 
cross section of the place of the tip part 26 — abbreviated — it is a circular outside and the 
outline shape of the cross section formed the recessed groove section 52 for storage of 
crescent shape in the place of the bend 27 and a flexible tube part. The above-mentioned 
suction tube 51 is inserted in in the recessed gjroove section 52 for storage, and is stored. 
[0065]The observation lens 29 of an observing means and the illumination lens 30 of an 
illumination method are put in order and allocated in the undersurface part located in the side 
which arranges the above-mentioned recessed groove section 52 for storage in the tip part 26 
of the endoscope 23 for treatment by the cross direction. The side type endoscope which 
performs lateral view observation and lateral view lighting is constituted like the case of a 3rd 
embodiment that this mentioned above. 

[0066]The exit 42a of the channel 42 for insertion is formed in the undersurface part of the tip 
part 26, and this exit 42a is equipped with the treatment implement lift table 43 which adjusts 
the direction of ejection of a treatment implement like the case of a 3rd embodiment mentioned 
above. The washing nozzle 53 which sprays wash water and air on the above-mentioned tip part 
25 further, and washes the outside surface of the observation lens 29 is allocated. The light 
source of the illumination method in this embodiment is white LED built in the tip part 26. 
[0067](OPERATION) First, as mentioned above, the guide pipe 21 for instrument derivation is 
inserted into the abdominal cavity, and is detained using the endoscope inserting part which is 
not illustrated, so that a tip may come near the lesion part 39. Next, by inserting in the suction 
tube 51 in the recessed groove section 52 for storage of the endoscope 23 for treatment, assort 
both and both instruments are packed together, Both the endoscope 23 for treatment put 
together in this way and the suction tube 51 are inserted in in the guide pipe 21 for instrument 
derivation, and it leads to the place in which the tip end part is located near the lesion part 39 in 
the abdominal cavity. 

[0068]And it curves to the direction which separates the bend 27 of the endoscope 23 for 
treatment from the suction tube 51, and the suction tube 51 is separated from the endoscope 23 
for treatment in the place drawn near the lesion part 39. For example, when catching the lesion 
part 39 in a view, the loop wire 55 of the loop detention implement 54 inserted in the 
circumference of the lesion part 39 through the channel 42 for insertion is made to force and 
position in the case of the lesion part 39 like a varix. Then, the tip end part of the suction cap 50 
is put on the lesion part 39. 

[0069]And the switch of a suction pump is considered as one and the lesion part 39 is absorbed 
in the suction cap 50. The above-mentioned loop wire 55 arranged around the lesion part 39 is 
narrowed down, and after that, the portion of the loop wire 55 is separated, and where the lesion 
part 39 is ****(ed), the loop wire 55 is emitted and it detains in the place where the lesion part 
39 was fully absorbed in the suction cap 50 as it is. 

[0070](EFFECT OF THE INVENTION) According to this embodiment, compared with the case 
where the lesion part 39 is pulled up, the big lesion part 39 can fully be pulled up with a grip 
forceps or a clip. Since power of attracting the lesion part 39 in the suction cap 50 can be 
strengthened enough, the time of the tightening of the lesion part 39, or when pulling up the 
lesion part 39, there is no fault by which the direction of a treatment implement will be drawn in 
the lesion part 39 side. In addition, by controlling a suction force, even if it is the extensive lesion 
part 39 and the deep lesion part 39, exact treatment is attained. 
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[0071] Although the lateral cross sectional shape forms the recessed groove section 52 for 
storage of crescent shape ranging from the portion to the hand side of the bend 27 of the 
endoscope 23 for treatment in this embodiment, It may be made for the bend 27 as well as the 
tip part 26 to form the recessed groove section 52 for storage from the portion of the flexible 
tube part 28 which follows the back end of the bend 27 as what has circular lateral cross 
sectional shape. 

[0072]When the lateral cross sectional shape of the above-mentioned suction tube 51 is not 
restricted to a circular thing, either and combined with the lateral cross sectional shape of a 
partner's endoscope 23 for treatment as shape, such as a semicircle, a flabellate form, and 
falcation, you may make it become an approximate circle form. 

[0073]What was made into semicircle shape like the thing of a 3rd embodiment shown by drawin g 
3 which does not restrict the lateral cross sectional shape of the tip part 26 of the endoscope 
23 for treatment to a circular thing, either, and furthermore mentioned it above may be used. 
[0074]The lesion part 39 is cauterized using the high frequency snare incision implement 36 
which was mentioned above instead of the loop detention implement 54, and it may be made to 
excise. When taking a measure about the tumor under membrane, or a recessus type lesion part, 
beforehand, an injector is inserted using the endoscope 23 for treatment, a physiological saline is 
poured in under the lesion part 39, the lesion part 39 is exfoliated from the tunica muscularis, 
and it may be made to upheave the lesion part 39. **** which the lesion part 39 cannot 
distinguish easily puts the mark, and it may be made to deal with the lesion part 39- 
[0075][A 5th embodiment] A 5th embodiment of this invention is described with reference to 
draMng 5. 

[0076](Elements of the Invention) In this embodiment, as a means to pull up the lesion part 39 in 
the abdominal cavity. The 2nd endoscope 60 for treatment is used instead of the suction tube 51 
of a 4th embodiment mentioned above, and it is made to combine with the endoscope 23 for 
treatment of a 4th embodiment that mentioned this above as one treatment implement unit. 
[0077]This 2nd endoscope 60 for treatment is provided with the insert portion 63 which has the 
tip part 61 and the bend 62, The observation lens 64 of an observing means and the illumination 
fens 65 of an illumination method are formed in the apical surface of the tip part 61, an image 
guide fiber is provided in the portion behind the observation lens 64 as an observing means, and 
a light guide fiber is provided in the portion behind the illumination lens 65 as an illumination 
method. The opening of the tip of the channel 66 for insertion is carried out to the apical surface 
of the above-mentioned tip part 61, and this projects a treatment implement. That is, this 2nd 
endoscope 60 for treatment also constitutes the endoscope 23 for treatment in a 2nd 
embodiment, and the same direct viewing type endoscope, 

[0078](OPERATION) Various kinds of treatment can be performed with the 2nd endoscope 60 
for treatment using both endoscopes 23 and 60 for treatment, observing the lesion part 39 from 
a transverse direction, observing the lesion part 39 in the abdominal cavity from right above with 
the endoscope 23 for treatment. 

[0079]For example, tiie loop wire 55 of the loop detention implement 54 introduced through the 
channel 42 for insertion of the endoscope 23 for treatment is set around the lesion part 39, 
Make the wall of the lesion part 39 penetrate the tag 67 of T type inserted through the channel 
66 for insertion of the 2nd endoscope 60 for treatment, and the lesion part 39 is pulled up. The 
lesion part 39 is litigated by the loop wire 55 of the above-mentioned loop detention implement 
54, after this, the loop wire 55 is emitted and the loop detention implement 54 is detained. 
[0080](EFFECT OF THE INVENTION) Like the above, since it pulls up observing the lesion part 
39 with the two endoscopes 23 and 60 for treatment and the 2nd endoscope 60 for treatment as 
an ingredient is used, it is easy to take measures. 

[0081]Of course, a treating method is pulled up by the opposite combination 23, i.e., endoscope 
for treatment, side, is litigated by the 2nd endoscope 60 side for treatment, and it may be made 
to detain it. Depending on a treatment part, the observation direction of the endoscope 23 for 
treatment may not be the side, but accepting reality may be sufficient as it, and even if it does 
not provide an illumination method in the 2nd endoscope 60 for treatment, there is also a case 
which can be covered by the illumination method of the endoscope 23 in it. The 2nd endoscope 
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60 for treatment is good also as an electronic endoscope which used the solid state image 
pickup device for the observing means. Such lateral cross sectional shape is not restricted to 
the above-mentioned shape, either. 

[0082][A 6^ embodiment] A 6th embodiment of this invention is described with reference to 
drawing 6, 

[0083](Elements of the Invention) In this embodiment, the lateral cross sectional shape of the 
insert portion 25 of the endoscope 23 for treatment is approximately semicircular shapes, the 
apical surface in that tip part 26 is cut aslant which is 45 degrees, and this endoscope 23 for 
treatment has become the strabism type thing which that observation direction consists of 
across 45 degrees ahead. The exit of the two illumination lenses 30, the one observation lens 29, 
and the one channel 42 for treatment implement insertion (treatment implement insertion 
pipeline) is established in the apical surface across the tip part 26. An illumination-light means of 
communication which consists of a light guide fiber bunch is connected to the illumination lens 
30, respectively. The treatment implement lift table 43 is allocated inside the exit at the tip of 
the channel 42 for insertion. 

[0084]In this embodiment, the above-mentioned endoscope 23 for treatment and the automatic 
suture instrument 70 with a curve function which accomplishes a pair are formed. The insert 
portion 71 of this automatic suture instrument 70 has the lateral cross sectional shape of the 
approximately semicircular shapes of the insert portion 25 of the above-mentioned endoscope 
23 for treatment, and the lateral cross sectional shape of the approximately semicircular shapes 
which accomplish a pair, summarizes them in the above-mentioned guide pipe 21 for instrument 
derivation, and is inserted. That is, it becomes an approximate circle form, the straight part of 
those insides to join can approach, and the lateral cross sectional shape of total when the insert 
portion 25 of the endoscope 23 for treatment and the insert portion 71 of the automatic suture 
instrument 70 are combined can be combined comparatively densely, and can be arranged now in 
the above-mentioned guide pipe 21 for instrument derivation, -enabling a free attitude. A deer is 
carried out and the outer diameter of the circular lateral cross sectional shape of total when the 
insert portion 25 of the endoscope 23 for treatment and the insert portion 71 of the automatic 
suture instrument 70 are combined is slightly formed small rather than the inside diameter of the 
inner hole of the above-mentioned guide pipe 21 for instrument derivation. 

[0085]The suturing part 73 with the jaw 72 of the couple which can be opened and closed freely 
is formed in the tip part in the insert portion 71 of the above-mentioned automatic suUire 
instrument 70, The jaw 72 of a couple equips the inside with the staple 74 for a suture, and 
sutures an organization portion with the staple 74 by closing the jaw 72 of a couple and putting 
an organization portion. Insertion arrangement of the attitude of the jaw 72 of a couple in the 
above-mentioned guide pipe 21 for instrument derivation can be made free together to the insert 
portion 25 of the endoscope 23 for treatment by closing. 

[0086](OPERATION) When observing the inside of the abdominal cavity from on slant with the 
endoscope 23 for treatment, if the lesion part 39 is caught in that view, the grip forceps 32 will 
be inserted through the channel 42 for insertion, and the lesion part 39 is held by this grip 
forceps 32- Under the present circumstances, taking-up-and-down rotation of the treatment 
implement lift table 43 is carried out if needed, and the gripping position by the grip forceps 32 is 
adjusted. If the lesion part 39 is held by the grip forceps 32, the grip forceps 32 will be drawn to 
about 26 tip part of the endoscope 23 for treatment, and the lesion part 39 is raised by 
incurvating the bend 27 of the endoscope 23 for treatment in the state. 

[0087]Under the present circumstances, the jaw 72 of the couple of the suturing part 73 of the 
automatic suture instrument 71 is opened, and the root portion of the lesion part 39 is located in 
a position in the meantime. Then, the lesion part 39 is put between the jaws 72 of a couple, and 
it sutures with the staple 74. 

[0088](EFFECT OF THE INVENTION) According to this embodiment, since the overview of the 
lesion part 39 can be caught from on slant, it is easy to carry out operation of treatment of 
suturing the root portion of the lesion part 39. Since the automatic suture instrument 70 was 
directly inserted into the guide pipe 21 for instrument derivation without the guide pipe 24 for 
treatment implements which was mentioned above, the comparatively large-sized automatic 
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suture instrument 70 can be used. Although it is common that it is the treatment implement with 
a curve function formed in large-scale anomaly lateral cross sectional shape as for the 
automatic suture instrument 70, since it was made to insert directly into the guide pipe 21 for 
instrument derivation, it can be used with a margin. As a result, the Ireatment range is 
expandable. 

[0089]Although the apical surface in the insert portion 25 of the endoscope 23 for treatment cut 
aslant which is 45 degrees, the angle to cut is not restricted to 45 degrees. If a high frequency 
incision instrument as shown in a supersonic vibration incision implement, high frequency incision 
scissors forceps, the high frequency wire incision implement mentioned above, or drawing 10 
mentioned later instead of the automatic suture instrument 70 etc. are used, excision of wide 
range membrane is easy. The suture direction of a suture instrument may not be restricted to 
the above-mentioned example parallel to an axis, and may be a right-angled direction. 
[0090][A 7th embodiment] A 7th embodiment of this invention is described with reference to 
drawing 7, 

[0091](Elements of the Invention) As for Uie endoscope 23 for treatment of this embodiment, 
only the tip part 26 has circular lateral cross sectional shape with a comparatively big path. The 
observation lens 29 of an observation optical system and the illumination lens 30 of an 
illumination-light study system are formed in the side part of the tip part 26, and this observation 
lens 29 and illumination lens 30 are covered with the transparent cover 75 made of the acrylic 
resin of a cylindrical shape. 

[0092]The small tube 76 which has the bend 27 and the flexible tube part 28 is connected to the 
tip part 26 of the endoscope 23 for treatment. This small tube 76 has a path smaller than the 
path of the tip part 26, and that tip separates from it from the medial axis of the tip part 26, it is 

shifted and located in an upper peripheral surfac-eful of the upper part of the tip part 26, and is 
connected to the back end of the tip part 26. 

[0093]In the field which avoided the small tube 76 from the back end of the tip part 26 of the 
endoscope 23 for treatment, the guide pipe 80 for treatment implements which has a curve 
function like the above is arranged. Forming the recessed groove section 81 for inserting the 
above-mentioned small tube 76 in the upper part peripheral surface portion of the guide pipe 80 
for treatment implements, and arranging for a long time along with the longitudinal direction of 
the guide pipe 80 for treatment implements, the outline shape of the lateral cross sectional 
shape of the portion containing the recessed groove section 81 has what is called a form like a 
broad bean. 

[0094]The lateral cross sectional shape of total as the small tube 76 was arranged in the above- 
mentioned recessed groove section 81, when the endoscope 23 for treatment and the guide pipe 
80 for treatment implements are combined densely becomes an approximate circle form, and 
both are stationed, enabling a free attitude in the above-mentioned guide pipe 80 for treatment. 
In the above-mentioned guide pipe 80 for treatment implements, the two channels 82 for 
treatment implement insertion which similarly have broad bean-shaped lateral cross sectional 
shape are penetrated and formed. 

[0095](OPERATION) Both are combined with it as the above-mentioned guide pipe 80 for 
treatment implements is assorted to the field which avoided the small tube 76 from the back end 
of the tip part 26 of the endoscope 23 for treatment. And both are inserted into the guide pipe 
21 for instrument derivation, and are led in the abdominal cavity. In the place which both tip 
projected in the abdominal cavity from the tip of the guide pipe 21 for instrument derivation, it 
dissociates from the endoscope 23 for treatment, applying a curve to the bend 83 of the guide 
pipe 80 for treatment implements. 

[0096]And it deals with the lesion part 39 with a pair of treatment implement inserted through 
the two channels 82 for treatment implement insertion of the guide pipe 80 for treatment 
implements, respectively, observing the lesion part 39 from right above with the endoscope 23 
for treatment, as drawing 7 shows. For example, the lesion part 39 is excised with the high 
frequency snare incision implement 36, not gathering the lesion part 39 and having pulled by the 
grip forceps 32. 

[0097]inclLjding the principal part of an observation optical system and an illumination-light study 
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system in the tip part 26, and including other members in the small tube 76, since a path with 
thick lateral cross sectional shape of the tip part 26 of the endoscope 23 for treatment is 
circular and the path thinner than it of the small tube 76 which has the bend 27 and the flexible 
tube part 28 is circular — especially, structure of the smail tube 76 can be simplified. Since the 
lateral cross sectional shape of the pordon of the small tube 76 is a round shape, the disordered 
motion, such as inclining, when curving the small tube 76, is not caused. 

[0098]A[though the guide pipe 80 for treatment implements in this embodiment was explained as 
a case where only one is used, it may be made to arrange behind the tip part 26 of the 
endoscope 23 for treatment using the two guide pipes 80 for treatment implements. In this case, 
it may be made to form the one channel 82 for treatment implement insertion in each guide pipe 
80 for treatment implements. The combination of each treatment implement to be used is not 
restricted to this example, either, and various kinds of combination which was mentioned above 
can be considered, for example. 

[0099][An 8th embodiment] An 8th embodiment of this invention is described with reference to 
drawing 8. 

[0100](Elements of the Invention) Although it is similar with the thing of a 1st embodiment 
mentioned above in this embodiment, an instrument with the treatment function considers it, the 
grip forceps 85 with a curve function, and the treatment implement 87 inserted in the guide pipe 
86 for treatment implements with a curve function, for example, a high frequency treatment tooL 
The lateral cross sectional shape in the portion of the sheath 88 of the above-mentioned grip 
forceps 85 is fanning [ acute angle / angle / near the center ], The lateral cross sectional shape 
of the above-mentioned guide pipe 86 for treatment implements is obtuse angle angle [ of the 
angle near the center ] fanning, if the above two angles are doubled, it will become 180 de^ees, 
and the lateral cross sectional shape of the total which doubled both becomes an abbreviated 
semicircle. 

[0101]On the other hand, the lateral cross sectional shape of the endoscope 23 for treatment is 
an abbreviated semicircle, and it becomes an approximate circle form, and if both this semicircle 
and the semicircle by the side of the above-mentioned treatment function are doubled, that 
circular outer diameter is formed so that it may become small slightly rather than the inside 
diameter of the guide pipe 21 for instrument derivation which inserts in the above-mentioned 
treatment function member. That is, if the grip forceps 85, the guide pipe, 86 for treatment 
implements, and three persons of the endoscope 23 for treatment are joined and summarized, it 
is constituted so that it can insert in in the inner hole of the guide pipe 21 for instrument 
derivation and may be assembled. 

[0102](OPERATION) Unlike a 1st embodiment, the lateral cross sectional shape of the sheath 88 
deals with treatment operation with the combination of a variant treatment implement and the 
treatment implement inserted in the guide pipe 86 for treatment implements. 
[0103](EFFECT OF THE INVENTION) According to this embodiment, compared with the case 
where a treatment implement is used using the guide pipe for treatment implements, a measure 
can be taken using a large treatment implement. Therefore, it becomes possible to deal with a 
large polyp etc. easily. 

[0104]The lateral cross sectional shape of total when each member of the side which has a 
treatment function assorts, and the lateral cross sectional shape of the guide pipe 21 for 
instrument derivation which inserts these in may be formed un-circularly [ the ellipse instead of 
a perfect circle, etc, ] (anomaly). 

[0105][A 9th embodiment] A 9th embodiment of this invention is described with reference to 
dravying 9, 

[0106](EIements of the Invention) The point that this embodiment differs from the thing of each 
old embodiment is in the place which included the illumination method of the simple type in a 
part of wall of the guide pipe 21 for instrument derivation. The illumination lens 90 of this 
illumination method is formed in the apical surface of that guide pipe 21 for instrument 
derivation. The battery which consists of the light guide fiber, the small halogen lamp, and cell of 
an illumination method is built in in the wall of the guide pipe 21 for instrument derivation. The 
lateral cross sectional shape of the endoscope 23 for treatment and the guide pipe 24 for 
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treatment implements with a curve function is a semicircle, respectively. 
[0107](An operation and an effect) Since it constituted in this way, the illumination method of 
the guide pipe 21 for instrument derivation introduced in the tip to about 39 lesion part in the 
abdominal cavity along with the insert portion of an endoscope can be turned on, and the lesion 
part 39 can be illuminated By the grip forceps 32 which assorted the endoscope 23 for 
treatment, and the guide pipe 24 for treatment implements with a curve function, was inserted 
into the guide pipe 21 for instrument derivation, and was inserted through the channel 42 for 
insertion formed in the endoscope 23 for treatment. The body cavity wall containing the lesion 
part 39 has been pulled, and it sutures with the automatic suture instrument 70. Various 
treatment implements can be inserted through the endoscope 23 for treatment, and the guide 
pipe 24 for treatment implements, and various treatment can be performed. 
[01083since the illumination method was included in the guide pipe 21 for instrument derivation, 
tt becomes possible to reduce the number of tiie light guide of the illumination method of the 
endoscope 23 for treatment, and the outer diameter of the endoscope 23 for treatment can be 
made thin — thereby. It becomes possible to make thick guide pipe 24 the very thing for 
treatment implements used simultaneously indirectly and relatively, and a large-sized treatment 
implement, and an automatic suture instrument and a supersonic vibration heat cautery cutter 
can be used now. 

[0109]It will lend, if a light guide is embedded in all the walls of the guide pipe 21 for instrument 
derivation or white LED is harbored among them at a tip, and it may be made to constitute an 
ilfumination method from this embodiment. If the amount of illumination light of this illumination 
method is raised, at least an observing means is good and the endoscope 23 for treatment can 
make thick the path of the further nairow-diameter^izing of the endoscope 23 for treatment, or 
the guide pipe 24 for treatment implements, or its channel for treatment implement insertion by 
this. 

[01 10][A 10th embodiment] A 10th embodiment of this invention is described with reference to 

dr awing 10 . 

[01 1 1](Elements of the Invention) The shape of the tip part 26 of the endoscope 23 for 
treatment used in this embodiment inserting in the guide pipe 21 for instrument derivation, A 
rear part is cut off and removed from the tip middle of the thing of an artillery shell mold 
configuration at the angie of 45 slant, and the cylindrical part 91 which has an outer diameter 
smaller than the outer diameter of an artillery shell mold configuration into the open portion is 
formed in the form where the center was allowed to come near in one side. The maximum outer 
diameter of the tip part 26 is more slightly [ than the inside diameter of the guide pipe 21 for 
instrument derivation ] small, and the above-mentioned cylindrical part 91 is constituted so that 
it may enter in the outside field of the maximum outer diameter. The observation lens 29 of an 
observing means and the illumination lens 30 of the illumination method are allocated in the 
falcate stepped surface 92 formed in the portion of the difference of two outer diameters 
towards back slant 

[01 123The high frequency REZEKUTO treatment implement 94 with a curve function which has 
the sheath 93 of the sectional shape near the crescent shape of that level difference in the 
hollow position which counters this level difference is arranged. The high frequency REZEKUTO 
treatment implement 94 is formed at the tip of the sheath 93 in the circular high frequency wire 
95. enabling a free attitude. The tip part 26 is made from insulating materials, such as a synthetic 
resin. 

[01 13](OPERATION) The high frequency REZEKUTO treatment implement 94 is assorted to the 
endoscope 23 for treatment, and these are used in the above-mentioned guide pipe 21 for 
instrument derivation, inserting together. For example, the endoscope 23 for treatment and the 
high frequency REZEKUTO treatment implement 94 are continuously inserted the guide pipe 21 
for instrument derivation and assorted onto the esophagus 96 using the endoscope which is not 
illustrated, these are inserted into the above-mentioned guide pipe 21 for instrument derivation 
together, it projects in the abdominal cavity, and the lesion part 39 is checked. By guessing and 
pulling up, energizing on the circular high frequency wire 95 to the lesion part 39 (for example, 
the Barrett's epithelium and a tumor) produced in the cardiac region 98 of the boundary of the 
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esophagus 96 and the stomach 97 while observing back with the endoscope 23 for treatment, 
when checking the lesion part 39. they are ****** and about the organization of the lesion 
part 39. 

[01 14](EFFECT OF THE INVENTION) From the first, since the place of the cardiac region 98 
was narrow, observation tended to be difficult for it, and it tended to overlook the lesion part 39, 
moreover — although the illness of the membrane of an inner surface of the cardiac region 98 
called esophagitis regurgitica and the Barrett's epithelium is increasing — its 
observation/treatment — having been hard . Although the endoscope tip was inserted into the 
stomach 97 and being conventionally observed in the state of looking up from the stomach 97 
side of the cardiac region 98 where a curve is applied at the tip of an endoscope 180 degrees or 
more, by this method, only the stomach 97 side is visible and an endoscope inserdng part 
becomes obstructive also taking a measure. If a curve was made into 180 degrees or more, in 
order that the tip part 26 might be unsteady, the treatment implement aimed and there was a 
fault, like the lesion part 39 is not caught to a passage. 

[01 15]Since the cardiac region 98 has closed if an observation direction tends to take 
observation/measures with what is called a front direct viewing type endoscope from the 
esophagus 96 side, it pushes and becomes observation with being large. Since the wall and the 
tip have stuck, it wilt be in the red egg state said commonly, and only observation of the narrow 
range can be performed. [ near the cardiac region 98 ], since a wall becomes the observation and 
treatment from width, it cannot catch the lesion part 39 certainly, and treatment could not give 
it easily, moreover — although observation becomes easy in the endoscope of a strabism type 
or a side ** type, will operate the clamp lift table established in the exit of the channel for 
treatment implement insertion of an endoscope, a treatment implement will be bent to an 
observation direction, and a motion of a treatment implement meets a wall — the lesion part 39 
— *4c**:jc:fc5f:* — it did not become a motion [ like ]. Since the treatment implement which can be 
inserted through the channel for treatment implement insertion was thinly limp, it was difficult to 
fully catch a wall. 

[0116]By making an observation direction into unprecedented back strabism, and extending the 
cardiac region 98 in this embodiment, using the tip part 26 of the endoscope 23 for treatment, 
and the above-mentioned g;uide pipe 21 for instrument derivation, however, the former, 
observation and treatment — having been hard — observation and treatment can do the 
esophagus 96 side at once from the stomach 97 side of the cardiac region 98. A measure could 
be certainly taken with taking a measure gradually, lengthening a treatment implement and the 
endoscope 23 for treatment simultaneously, observing the lesion part 39 nearby. 
[01 17]Since a treatment implement and the endoscope 23 for treatment are independently, it 
fixes, and the tip of the endoscope 23 for treatment carrying out fixed point observation of the 
lesion part 39, it can lengthen and it can be moved so that a treatment implement may be bent 
and the wall of the esophagus 96 may be met. 

[01 18]ln the case of the Barretts epithelium, a therapy becomes ****** and ****** about the 
perimeter, but. Since the sheath was thin in it being a treatment implement which lets the 
channel for treatment implement insertion of an endoscope pass, the waist was weak, and since 
a tip was not made greatly, the area with which it deals decreased, a measure needed to be 
repeatedly taken to dealing with the perimeter, and it was troublesome. However, since the 
portions of a treatment implement, especially the high frequency wire 95 can be lengthened in 
this embodiment, the number of times which deals with the perimeter is made few. 
[01 19]In addition, observation/treatment of the pyloric part of stomach which is narrow similarly 
are also possible. The narrow segment of the duodenum, etc. are considered. 
[0120]30 degrees, 60 etc. degrees, etc. may carry out the angle of back strabism by changing the 
angle of a cut of the portion of the stepped surface 92 of this embodiment, or changing an 
optical system. The tip of the guide pipe 21 for instrument derivation is cut aslant, and it may be 
made to use a short side for treatment operation. They may be argon plasma laser, a high 
frequency cautery implement with a roller, etc. besides what was mentioned above as a 
treatment implement to be used. 

[0121]Since the endoscope whose solid state image pickup device was [ the endoscope for 
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treatment furthermore inserted in the guide pipe 21 for instrument derivation ] large and which 
was excellent in observation capability is suitable. About the tip end part which builds in a solid 
state image pickup device, it is considered as big circular lateral cross sectional shape, and a 
bend and an insert portion are good also as a thing of small un-oiroular lateral cross sectional 
shape compared with this. 

[01 22] Although the lateral cross sectional shape of the whole which the instrument put into the 
inner hole of the above-mentioned guide pipe for instrument derivation and this combined was an 
approximate circle form in the embodiment mentioned above, it may be a thing of not only it but 
an ellipse, an ellipse, or other shape in this invention, 

[0123]In order to make smoother the individual attitude of the endoscope for treatment, and 
treatment units, it slides on an outside surface, using the material which slides on each and is 
excellent in a sex, and may be made to carry out a sexual good coat. The same coat as the inner 
surface of the guide pipe which inserts the endoscope for treatment and a treatment-units 
instrument may be given. 

[0124]The guide pipe for instrument derivation inserted into the <additional remark> 1. abdominal 
cavity, and at least one endoscope for treatment inserted in the inner hole of the above- 
mentioned guide pipe for instrument derivation enabling a free attitude, At least one treatment 
implement unit inserted in the inner hole of the above-mentioned guide pipe for instrument 
derivation enabling a free attitude is provided, The outline shape of the cross section of at least 
one thing has a portion of the arc of a path slightly smaller than the path of the inner hole of the 
above-mentioned guide pipe for instrument derivation among the above-mentioned endoscope 
and the above-mentioned treatment implement unit, An endoscope therapeutic device 
constituting so that the outline shape of the cross section of the combined whole may turn into 
shape which has a path slightly smaller than the path of the inner hole of the above-mentioned 
guide pipe for instrument derivation, when putting into the above-mentioned guide pipe for 
instrument derivation combining the above-mentioned endoscope and the above-mentioned 
treatment implement unit. 

[0125]2. Endoscope therapeutic device given in the 1st paragraph provided with the 2nd 
endoscope for deriving above— mentioned guide pipe for instrument derivation in the abdominal 
cavity. 

3. Make a part of [ in at least one side of an endoscope and a treatment implement unit ] lateral 
cross sectional shape into the un-circular shape which has a circle in part, and. An endoscope 
therapeutic device, wherein lateral cross sectional shape as the path of this circle was slightly 
made smaller than the radius of the inner hole of the guide pipe for instrument derivation and it 
became outside about the portion of that circle, when [ whole ] the above-mentioned endoscope 
and a treatment implement unit are combined becomes an approximate circle form. 
[0126]4. Endoscope therapeutic device given in the 3rd paragraph, wherein un-circular shape of 
a part of [ in at least one side of an endoscope and a treatment implement unit ] lateral cross 
sectional shape is combined form with curve different from circle. 

5. Endoscope therapeutic device given in the 3rd paragraph, wherein un-circular shape is 
combined approximately fan shape of circle and straight line, 

[0127]6. Endoscope therapeutic device given in the 1st paragraph, wherein both sectional shape 
of endoscope and treatment implement unit is abbreviated semicircles and both sectional shape 
when [ whole ] endoscope and treatment implement unit are combined is approximate circles, 

7, Endoscope therapeutic device given in the 1st paragraph, wherein both sectional shape of 
endoscope and treatment implement unit is approximately sectors. 

8. Endoscope therapeutic device given in the 1st paragraph that treatment implement unit 

possesses curve function and is characterized by things. 

[0128]9. Endoscope therapeutic device given in the 1st paragraph, wherein treatment implement 
unit is what has guide pipe for ^eatment implements possessing curve function. 

10. An endoscope therapeutic device given in the 1st paragraph, wherein a treatment implement 
unit consists of at least two or more things, 

1 1. An endoscope therapeutic device given in the 1st paragraph characterized by the thing of 
the guide pipe for treatment implements established for the curve function in part at least. 
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[01 29] 12. An endoscope therapeutic device given in the 1st paragraph, wherein one of a 
treatment implement unit is a treatment implement at least and one more is a treatment 
implement insertion guide pipe. 

13- An endoscope therapeutic device given in the 1st paragraph, wherein an endoscope 
possesses a treatment implement insertion pipeline, 

14. An endoscope therapeutic device given in the 1st paragraph, wherein the guide pipe for 
treatment implements has at least one or more treatment implement insertion pipelines. 
[01 30] 15. An endoscope therapeutic device given in the 1st paragraph, wherein the guide pipe for 
instrument derivation has an illumination method. 

16. An endoscope therapeutic device given in the 1st paragraph giving a lubricating treatment to 
the inner surface of the guide pipe for instrument derivation, the outside surface of the 
treatment implement unit of a portion inserted in the guide pipe for instrument derivation, and 
the outside surface of the 2nd endoscope inserted in the guide pipe for instrument derivation. 

1 7. An endoscope therapeutic device given in the 1 st paragraph, wherein the tip of the guide pipe 
for instrument derivation and the tip of the endoscope inserted in the guide pipe for instrument 
derivation are formed in the shape cut aslant. 

[0131]18. An endoscope therapeutic device given in the 1st and 2 paragraph, wherein the 
observation direction of the endoscope inserted in the guide pipe for instrument derivation is 
side 

19. An endoscope therapeutic device given in the 2nd paragraph, wherein the observation 
direction of the endoscope inserted in the guide pipe for instrument derivation is back strabism. 

20. An endoscope therapeutic device given in the 2nd para^aph, wherein the observation 
direction of the endoscope inserted in the guide pipe for instrument derivation is front strabism. 

21 . An endoscope therapeutic device given in the 2nd paragraph, wherein the endoscope 
inserted in the guide pipe for instrument derivation possesses the channel for treatment 
implement insertion and has a skiltful stage of a treatment implement in the tip opening of the 
channel for treatment implement insertion of the tip part of the endoscope. 

[0132] 

[Effect of the InventionjSince at least one endoscope and at least one treatment implement unit 
can be assorted, and the back can put them in, they can be carried out and can be used into the 
led guide pipe for instrument derivation to near the lesion part in the abdominal cavity according 
to this invention as explained above, it becomes easier to take measures than the conventional 
case. That is. observing an extensive lesion part from a distant view by making the endoscope 
for treatment, and a treatment implement unit become independent, and supposing separately 
that it is operational, if necessary, it is possible to take a measure as it is also with a large-sized 
treatment implement. By using a large-sized treatment implement, a big lesion can be excised 
collectively and there is an advantage of being able to carry out excision of a wide area lesion 
part or the lesion part which permeated deeply by the small number of times in a short time. If it 
is not the partial excision, a specimen with few cutting planes will be obtained and it will be easy 
to do the biopsy of excision samples. Moreover there is little bleeding and, in the case of tumors, 
such as cancer, diffusion transition can be prevented. 

[0133]A suitable operation can be conducted easily and promptly rather than before within the 
abdominal cavity by constituting from various gestalten combining the guide pipe for instrument 
derivation, the endoscope for treatment inserted in this, and various kinds of treatment 
implement units, observing the whole treatment situation of an extensive lesion part. 
[0134]Since lateral cross sectional shape of one of instruments is made into the thing except 
circular at least and two or more instruments are combined, it can constitute from this invention 
so that both instruments may not be made thin as much as possible. 

[0135]If the end of tJne guide pipe for instrument derivation is held near the lesion part, the 
former. In the endoscope of accepting reality, it comes to be able to do approach from a lesion 
part by making into side the observation direction of the endoscope which the back puts in 
also with the part which was able to do only approach from the side, for example etc., and 
becomes easy to take measures. 
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* NOTICES * 

JPO and INPIT are not responsible for any 
damages caused by the use of this translation. 

1 This document has been translated by computer. So the translation may not reflect the original 

precisely. 

2, **** shows the word which can not be translated. 

3. !n the drawings, any words are not translated. 

DESCRIPTION OF DRAWINGS 

■iu i »L» ii ]iiPu i] ijiL i » ii ». i i ii-iiTi^-!i-!i! L "-iKfg;VtTB;U!];;!!VUj' *>i»> . »wi'tM'i4 ' ^^ I'li iiliiiw i ili yi jii mmu i Lii i iui i nii iBiymiiBMim i w u jii j r t uJiii 

[Brief Description of the Drawings] 
[Drawing 1]The perspective view showing 
device concerning a 1 st embodiment. 
[Drawing 2] The perspective view showing 
device concerning a 2nd embodiment. 
[Drawing 3 ]The perspective view showing 
device concerning a 3rd embodiment. 
[Drawing 4^ perspective view showing 
device concerning a 4th embodiment 
[D rawing 5] The perspective view showing 
device concerning a 5th embodiment. 
[Drawin g 6]The perspective view showing 
device concerning a 6th embodiment. 
[ Drawing 7] The perspective view showing 
device concerning a 7th embodiment, 
rDrawing_8]The perspective view showing 
device concerning an 8th embodiment 
[Drawi ng 9]The perspective view showing 
device concerning a 9th embodiment. 
[Drawing 10] The perspective view showing the condition of use of the endoscope therapeutic 
device concerning a 10th embodiment. 

[Drawing 1 1 ]The perspective view showing the condition of use of the conventional endoscope 
therapeutic device. 

lDj^MDE J22Ty^^ perspective view showing the condition of use of the conventional endoscope 
therapeutic device, 
[Description of Notations] 

21 [ — A lesion part, 32 / — A grip forceps, 36 / — A high frequency snare incision implement, 
35 / — A treatment implement unit. 37 / — A treatment implement unit, 38 / — The stomach, 
39 / — Lesion part, ] — The guide pipe for instrument derivation, 23 — The endoscope for 
treatment, 24 — The guide pipe for treatment implements, 39 

[Translation done.] 
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